Patient Care News: April 2012 by St. Cloud Hospital
April is Donate Life Month  
Submitted by: Chris Nelson, Communications 
Patient Care News 
Hospitals give the gifts of life and sight. St. Cloud, Melrose and Long Prairie hospitals  
partner with LifeSource and Minnesota Lions Eye Bank, non-profit organizations dedicated 
to saving and changing lives through organ, tissue and eye donation in the Upper Midwest. 
In 2011:  
 St. Cloud Hospital had seven organ donors who benefited 19 organ recipients and 12 
tissue donors who benefited approximately 600 recipients. Forty-three eye donations resulted in 51 cornea 
transplants and 29 eyes were devoted to medical research and education.  
 CentraCare Health System Long Prairie had one eye donor, providing two eyes devoted to research. 
 CentraCare Health System Melrose had two tissue donors who helped benefit an estimated 100 tissue  
recipients and one eye donor, providing two eyes devoted to research. 
Support Donate Life America's “20 million in 2012” campaign to increase the number of people registered on 
state donor registries by 20 million this year by promoting eye, organ and tissue donation, especially  
during April (Donate Life Month). 
 Currently, 113,000 Americans are waiting for organ transplants. 
 About 6,500 Americans will die waiting each year — that’s 18 every day. 
 Each year, an additional 3,500 people will become too ill to remain on the transplant waiting list. 
 Each day, 100 more names are added to the waiting list. 
 One person can touch up to 60 lives through organ, tissue and eye donation. 
 Thousands of eye donors have given the gift of sight, helping Minnesota Lions Eye Bank provide more than 
25,000 corneas for transplant and more than 22,000 eyes for research and education. 
Please take the steps to donate life and sight -- check the box on your driver’s license and share your wishes 
with your loved ones. To learn more about organ, tissue and eye donation or how you can register to be a donor, 
visit www.donatelifemn.org, www.agiftofsight.org. or www.centracare.com.   
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This room in the Endoscopy area at St. Cloud Hospital is a five-bed recovery room, located next to the ETC. With 
the increasing role of Endoscopy in both diagnostic and therapeutic procedures the need for advanced anesthesia 
coverage becomes a must for both patient safety and patient satisfaction for best practice outcomes. Our area has 
consistently grown by 10% for the last few years.  We are now able to offer endoscopic ultrasound, which is an 
added benefit to the patients of central Minnesota.  With this increase in procedure volume, we were challenged to 
think of innovative ways to take care of our patients in a safe, efficient and effective manner. 
Being able to keep recovering patients in close proximity to their physicians, anesthesiologists, and nurses is a 
great advantage for both patients and staff. 
We “The Endo PEAR Staff” are excited about the positive way this recovery room is used in our current plan of 
care.  We have had wonderful compliments from physicians, patients, families and staff.  We know that with 
continued growth we will need to find space to suit our needs but in the meantime we are confident that this is a 
win/win for all involved. 
What is the PEAR Room?  
Kathy McDowall, RN - Endoscopy 
Dena Walz, RN - Endoscopy 
Nurses are invited to enjoy these special celebrations in recognition of their hard work and dedication throughout 
the year. Schedule for the week includes: 
 
 April 30:  A Blessing of Hands Ceremony 
8 a.m., CentraCare Health Plaza, Meditation Room 
9 a.m., St. Cloud Hospital Chapel 
 May 1:  Family Feud playoffs 
8 a.m., 10 a.m., 2 p.m., 4 p.m., Hoppe Auditorium 
 May 2: “Manage stress and enjoy life more,” presented by Cowboy Dave   
Noon to 1 p.m. and 5:30-6:30 p.m., Hoppe Auditorium  
(Noon to 1 p.m., Televised in Hughes Mathews Room, CCHP) 
 May 3 Nurses Breakfast 
7:30-10:30 a.m., Spruce Room 
5-Minute Chair Massages 
8-10 a.m., Oak Room 
Presentation of Nursing Research, EBP, DAISY and Poster Award Winners 
9 a.m., Spruce Room 
Family Feud Championship Round 
10 a.m., Spruce Room 
 
Other activities include slide show, door prizes and poster display. Nurses are encouraged to bring a donation to 
the brunch which will be used for funding Bereavement Boxes. Visit CentraNet under the Messenger tab for a list 
of Nurses Week activities and interesting facts about nursing. Posters will be on display, April 30-May 2, in C 
Lobby. 
Celebrate Nurses Week: April 30th - May 4th  
Chris Nelson, Communications 
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Dealing with a death is difficult, even when it is expected. To help cope with the death of a loved one at  
St. Cloud Hospital, a Gift of Hope Grief box is presented to the family. Each box includes donated handmade 
bookmarks, an inspirational poem, the booklet “My Friend, I Care,” a journal and pen, a sympathy letter 
written in six different languages given on behalf of St. Cloud Hospital and a sympathy card that is signed by 
all of the staff who cared for the patient. The card provides closure for the family as well as the staff who 
became close to the patient and family. 
The gift of Hope Grief Box project, started in 2005, disbursed 660 boxes to families who had lost a loved one 
in 2011. We anticipate a greater demand for these boxes as the hospital continues to grow. In order to cover 
the demand, please consider making a donation to the Gift of Hope Grief Box project through the CentraCare 
Health Foundation by calling (320) 240-2810. 
There will be an opportunity to donate to the Gift of Hope Grief Box project at the Nurses Day Breakfast on 
May 3rd. 
Help Provide Hope and Healing: Donate to Gift of Hope Grief Boxes 
Submitted by: Chris Nelson, Communications 
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Upcoming Education & Professional Development 
April: 
1 Perioperative Care! Renew, Refresh & Revive Conference, 
7:00am-4:15pm, Windfeldt, Plaza 
4 NRP Course, 9:00am-1:00pm, Maple 
9 ACLS Refresher Course, 8:30am-5:00pm, Windfeldt, Plaza 
5 NCI Refresher Course, 9:00am-1:00pm, Aspen   
5 NCI Refresher Course, 1:00pm-5:00pm, Aspen  
10 Medical Nsg Conference, 7:30am-4:30pm, Windfeldt, Plaza 
17 2nd Annual Communication Tools,  7:30am-4:30pm, 
Windfeldt, Plaza 
 
19/20 Basic ECG Course, 8:00am-4:00 pm, CMHVC Room 
20 PEARS Course, 8:30am-3:30 pm, Skyview  
23 End-of-Life Training, 7:45am-4:30 pm, Windfeldt, 
Plaza 
24 Preemie for a Day, 8:00am-12:00 pm or 1:00pm-
5:00pm, Education Center, Plaza 
25 NCI Initial Course, 12:00pm-8:30pm, Spruce  
30 NRP Course, 8:00am-12:00pm, Birch   
30 NRP Course, 1:00pm-5:00pm, Birch 
Nursing Research Committee Literature Review: Hourly Rounding: 
Challenges with Implementation of an Evidence-Based Process 
Pam Rickbeil MSN, RN, CNS 
Clinical Nurse Specialist: Education and Professional Development Department 
Deitrick, L.; Baker, K.; Paxton, H.; Flores, M., Swavely, D. (2012). Hourly Rounding: challenges 
with Implementation of an Evidence-Based Process. Journal of Nursing Care Quality, 27(1), 13-19. 
Like the article that Roxanne Wilson shared in February, 2012 (When Mom has Breast Cancer), this article on 
Hourly Rounding is also Qualitative (rather than Quantitative). The method of Qualitative nursing research these 
authors utilized was Ethnography. Ethnography enables very descriptive and focused observations – in this study, 
the authors listened closely to what the subjects (29 RN’s and 19 T.P.’s (similar to PCA’s at our hospital) had to 
say about Hourly Rounding and the researchers then observed what the staff were doing (rather than surveying 
the staff or reviewing hourly rounding log forms). While the sample size might seem small – tape recording, 
transcribing, and then coding 48 staff interviews is very work intensive – the goal in Qualitative Research is to 
reach a “saturation level” meaning that the themes heard in later interviews were  similar to themes heard in early 
interviews. Interviews continue until no “new messages” are heard. After the interviews were analyzed and the 
observations conducted – six themes emerged: 
1) Dissemination – While leaders at this hospital felt they gave a clear message about what hourly rounding was 
and how to implement hourly rounding – interviews revealed that many individuals didn’t know how to “do” 
hourly rounding or why it was being implemented. 
2) Purpose of Hourly Rounding – While nurse leaders at this hospital could clearly articulate the purpose of 
hourly rounding – staff members were unable to verbalize the purpose or logic of hourly rounding. 
3) Hourly rounding process and workflow – because many staff did not know how to “do” hourly rounding – 
they didn’t understand how all the components fit together, there were no cues on the unit to reinforce the 
education and staff did not know how to divide up the rounding responsibilities. 
4) Accountability – Nurse leaders used only the hourly rounding log sheets to ensure that hourly rounding was 
occurring. The expectation was that staff would be completing the log sheets throughout the shift when, in fact, 
staff were often seen completing all of the entries on the log sheets at the end of the shift. 
5) Staff Attitudes – All of the subjects overwhelmingly viewed that hourly rounding was more work instead of 
being an intervention which saved them work and was being inflicted upon them from management. 
6) Patient Safety – Staff were unable to link hourly rounding with patient safety. 
Obviously, there is a big “disconnect” between the knowledge and intent of the leaders at this hospital and the staff 
at the bedside. While the intentions of the education staff were good – the education provided just didn’t make an 
impact. 
Implications for Saint Cloud Hospital: Change is hard! Implementation of change (even when it is a good 
change) is even harder! Change takes time and education must be presented to staff in many different forms 
(presentations, posters, simulation and reminders) to reach the intended goal. 
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Patrice Ellering, RN Intensive Care 
Basic EKG Class 
Preceptor 
ICU Clinical Work Group 





Jenine Graham, RN Medical 2 
Med-Surg Certified 
Presenter: Bronchoscopy & Cardioversion 
EPIC Super User 
 
Sarah Ringler, RN Adult Mental Health 
Presenter: Psychiatric Medication 
Charge RN Committee 
Primary Preceptor 
 
Mollie Greener, RN Bone & Joint 




Marci Timlin, RN Surgical Care 
Evidence Based Project: Employee Social Networking 
Presenter: Vascular Inservice 
Med-Surg Certified 
 
Nicole Robinson, RN Operating Room 
SCIP Committee 
Preoperative Antibiotic Guideline Creation 
ROE Committee 
 
Carol Primus, RN Coborn Cancer Center 
Oncology Certified 
Primary Preceptor 
Infection Control Unit Committee 
 
Stacy Bezinski, RN Cardiac Care 
Poster Education: Angiogram-Angioplasty 
Preceptor 
CEG: Work List Co-Chair 
 
Congratulations to the following RNs for achieving and/or maintaining their Level IV and Level III 
Clinical Ladder Status: 
LEVEL III (cont’d): 
 
Deborah Reece, RN Pediatrics 
Primary Preceptor 
Peyton’s Palliative Care Committee 
 





Jane Austing, RN Surgery 
Proper/Safe Handling CBT 
Preceptor 
Lean Project: Patient Flow 
 
Deb Thompson, RN Surgery 
Preceptor 
CNOR 
ROE Committee  
Easter 
Blessings! 
